Introduction
The cause of subacute alcohol associated myopathy is not always clear. Hypokalaemia has been implicated' but clinical response to correction of hypokalaemia does not always occur. We describe a hypomagnesaemic hypocalcaemic normokalaemic patient with such a myopathy that responded well to magnesium supplementation.
Case report
A 65 year old well-nourished woman presented with a 6 week history of muscle cramps and arm and leg weakness predominantly affecting proximal musculature. She had a long history of excessive alcohol intake and had suffered a short episode of similar weakness 1 year previously which had resolved spontaneously. She took frusemide 40 mg a day for intermittent dependant oedema and was taking potassium supplements. Proximal muscle weakness was pronounced in both arms and legs and there was some muscle twitching but no fasciculation. Chvostek's sign was positive but Trousseau's sign was negative. Although deep tendon reflexes were absent there were no other features of peripheral neuropathy.
Investigations 
